MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ —62—008629

DEFARTMENT OF PUBLIC HEALTH AND WELFARE Sle 2239* STATE FILE NOMBER
istration District Ne. _3 _.Primary Registration District No. Registrar's No. _____ WS LN "y

DO NOT WRITE  amenoen  Jpaeigiiatiop District Ne. ooy LA Primary Regisiration District No. e W SN
ON THIS STUB amenoen

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY 8. STATE) 1SSOUR | b. COUNTY admission)
w -
Rev. 4/59 ) b. CITY (¥ outeide carporate limits, give TOWNSHIP oriy) Length of stay in 16 e ey Trside Limits
w ) .
s TOWN ST, LOUIS, MISSOURI 4 DAYS . ToWN ST, LQUIS YesfgX Ne D
i < <. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—— | ’“:' HOSPITAL OR ADDRES,
9 05?5 INSTITUTION VAH, ST. LOUIS, MO. Yes[§ NoOJ 30 Clemens - Yes 0 NeX] .
3 /;; . F‘IIAME OF DECEASED First Middla Last 4. DATE Month Year
(Type or print) WILLIAM E, R ICHARDZ DEATH FEBRUARY 22 1962
4 ‘Q 5. SEX 4. COLOR OR RACE 7. Married T Never Married [] [9. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24.HR
5 MALE X WHITE Widowed ﬁ Divorced (] 12_25_80 8] Months Days'.l Hours Min.
-—GZ— 10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W) duri b i if retired
6 g vrine mRE C OO A ven ¥ retived ———— CHICAGO, ILLINOIS USA
7 X 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
/5
@ EDWARD R ICHARDS SARAH TRAVIS UNKNOWN
8 i wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWIAN CECIIDITY KNG 17. INFORMANT Address
L4 {Yes, no, or unknown}[ {H yes, give war or dates of servi
9 s I | MARIE MEINHARDT, 543 BEILERIVE, ST, LOUILS
% [ 18. CAUSE OF DEATH (Enter only one causa per line e NTERVAL BETWEEN
10 |..zu PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
(B[]
[ Q
12 o [ o Conditions, if any, DUE TO (b) MYOCARD IAL INFARCT ION
2 z - A @ bu—) \»Lhich gave rise( ';:
T2 Stating the under. ’7‘ o0
13 = lying " cause fast. pue To (g ASHD i 4
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1. 1 deceased was female was
?‘3 g disease condition given in PART | (a) there a pragnancy in last 90 days.
w <
> o G. i. BLEEDING FROM CARCINOMA RECTUM [Oves [O N | O unknown
- - 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
= e PERFORMED? [m] m] )
g S vesgl NoOD
-l +
z (5 Z | < TIME OF  Houl  Monih, Day, Year
= INJURY a.m.
b4 g < E p.m.
Z m 20d, INJURY OCCURRED 20e. PLACE QF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LCOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, street, offica bidg., etc.)
5 NOT WHILE AT WORK [
- - 5 —22-6 XX 2=22-62
S o =:" é aVAded the decessed from. 2-1 9 bz . ta c z bz and last “""Xhﬁin alive on < ©
@ ; ] Death occurred at. :30 PM m on the date stated sbove, and 1o the best of my knowledge, from the couses stated.
w = N
[T 2 . TN Crarm e 726, ADDRESS 22c. DATE SIGNED
5 &0 5 3 GERFA 1. DONAT | \
= = M.D. | VAH, ST. LOUIS, MISSOURI 2-23-62
i a. B P 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or tounty) (S1ate)
S [a) REMOVAL {Specify)
S 2 R 22662 Valhalla Cemetery St, louis County
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT
] > }
= o Alexander & Sons, 6175 Delmar Blvd, FEB 24 1982 @
£
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STATEMENT BY LICENSED EMBALMER

-

1 hereby cerﬁfy' that the bod'y whoseé name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-~ .. If this body is not embalmed, fact should be so stated above.

his OWN HANDWRITING.

Licensed Embalmer No. 40—; 3

P. O. Address__ gj{ '7/

(Failure to comply




